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HOSPITAL JUNIOR STAFF ON MEDICAL 
COMMITTEES 


BY 


RICHARD FOX, M.B., B.S., M.R.C.P., D.P.M. 


Late Chairman, South-East Metropolitan Region 
Hospital Junior Staffs’ Group 


For a number of reasons junior medical staff have 
frequently and for a long time sought entry to the 
medical committees of their hospitals. They wish to 
have some say in the ordering both of the clinical work, 
in which they play such a large and crucial part, and 
of their material conditions of life. They believe, often, 
that their 24-hour perspective and special knowledge 
of segments of hospital life, hidden maybe from 
consultant gaze, gives them a useful role on such 
committees, and they like to feel that they are 
appreciated both for their opinions and as people. 
Participating in this way, in toto or more usually 
through elected representatives, they can _ identify 
themselves more with the hospital, and morale will 
improve. Failure to redecorate the residents’ mess or 
improve the central heating can then be seen not as 
malign disinterest on the part of administrators but 
as part of a scale of priorities which the junior staff 
themselves help to design. Furthermore, when the mess 
is redecorated their presence on such committees makes 
it less likely that the colours will be to everyone’s 
distaste. Committee work of this kind, too, is a valuable 
training for the inevitable mass of such responsibility 
which most junior staff will have to undertake later on. 


After representations from the B.M.A. Hospital 
Junior Staffs Group, the Central Consultants and 
Specialists Committee agreed* in 1959 that “ Represen- 
tation locally on hospital medical committees is already 
the practice in some hospitals and the Committee 
considers that nothing but advantage can result from 
making the practice universal. Hospital senior medical 
staffs have been urged to permit and encourage junior 
staff to join medical staff committees.” 

Whether such junior committee members should 
have the right to vote is more open to dispute, the 
usual objection being that junior staff are essentially 
birds of passage and their interest in the hospital is brief. 
It is the general view, of course, that junior staff must 
be encouraged to stay in hospitals longer (the above 
recommendation, fully implemented, would do much 
towards this), but in my view, provided that junior 


*Central Consultants and Specialists Committee Annual Report, 
1959-60, paragraph 65. 


staff are permitted and encouraged to join in and air 
their views, it is of very little moment whether they 
have a formal vote or not. 


A Survey 


When representation of junior staff on medical 
committees was discussed early in 1960 at a meeting 
of the South-East Metropolitan Region Hospital Junior 
Staffs Group, we noted that, while the overall picture 
was quite unknown, it was abundantly clear that 
extremes of participation and non-participation were 
represented within the region. A survey was therefore 
carried out by letter. 

The 28 hospital group secretaries and three clerks 
to boards of governors in the region were asked: 


(1) What arrangements were made in that group 
for such representation ? 
(2) What was the attitude of the consultants towards 


such representation, and in particular what were the 

objections ? 

Inquiries were posted in April, but, since some 
hospital groups submitted the matter for committee 


consideration, returns were not completed until 
November. “Junior staff” includes here everything 
from house officers to senior registrars. It included 
J.H.M.O.s but excluded clinical assistants, since their 
contribution is so far small and they are non-resident. 


Results of Survey 


The committee structure of hospital groups varied. 
The most usual was that the medical committee of each 
hospital passed matters forward to the medical advisory 
committee of the hospital group. Psychiatric groups 
consisted mostly of the one hospital. Replies did not 
always make it clear which committee was under 
discussion, but in only one non-psychiatric group did 
it seem that a junior representative served on the group 
medical committee (Orpington and Sevenoaks), and in 
only one other did it appear that junior staff had direct 
access (Hastings). 


No Direct Representation 

Four hospital groups plus the three teaching hospitals 
fell into this category. One teaching hospital gave a 
flat “No.” Another commented that the medical 
committee was already too large and ways were being 
sought of reducing it, but that junior doctors were fully 
represented on several school committees. The third 
reported that special meetings were held as required 
between representatives of junior staff and four senior 
hospital officers. 
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Of the four hospital groups with no representation, 
two said that the junior staff was so small (4 and 10 
doctors respectively) and relationships so close that it 
was unnecessary. Another commented that it would 
stifle discussion, and the fourth replied simply that they 
preferred not to. Contact by junior staff with these 
committees was via the consultant concerned or the 
physician-superintendent. Of these four groups three 
were general hospitals and one was a chest hospital, 
and the average number of junior staff was only 10 
in each. 


Representation Only for Special Purposes 

This was the commonest practice, with 12 hospital 
groups inviting a member of the junior staff to attend 
when matters of special relevance were under discussion 
or if the junior doctors wished to raise a particular 
matter with the committee. The representative was 
usually a senior member—for example, the resident 
surgical officer—but in four groups the representative 
was not defined, and several hospitals in one large group 
expected the mess to make its own choice. In three 
hospital groups attendance for the relevant part of the 
meetings was regular and systematic—in one the R.S.O. 
presented a report to each meeting and withdrew after 
its discussion—but in others the attendance was called 
for only occasionally in special circumstances. Four 
replies were couched in such vague and conditional 
terms that it seemed very doubtful whether in fact any 
junior had ever attended such a meeting or was likely 
to, but in all fairness this may well have been an index 
of the apathy of the junior staff. 


One hospital group in this intermediate category had 
a consultant deputed to guard junior staff interests, and 
another put the R.S.O. on the interviewing committee 
to appoint junior staff. Several groups were in a state 
of change for the better, and one hospital was inviting 
a representative to attend for a trial period. All these 
12 were big general hospital groups, employing an 
average of 33 doctors each. 


Representation in Full Membership 

This appeared to be the case in six hospital groups— 
four general and two psychiatric—although in one of 
these (a very small one) the medical staff committee 
had not yet been formed. One, however, commented 
that the junior member might have to withdraw when 
problems between senior staff are under discussion. 
One group seemed to give the junior a vote, three did 
not make this clear, and two specified that he was a 
full though non-voting member—one adding, however, 
that business was decided by agreement anyway, so 
that this did not really matter. Three specified the 
R.S.O. or R.M.O., and one admitted a nominated man. 
These hospitals were smaller, each group averaging 14 
junior staff. 


Full Membership of All Medical Staff 

This apotheosis, as it were, was achieved in no fewer 
than six hospital groups, all but one of them psychiatric. 
The exception (Camberwell) commented that medical 
staff committees at Dulwich and St. Giles included all 
junior staff but the group medical committee was for 
consultants only. In the five mental hospitals, as noted, 
the hospital committee was essentially the group com- 
mittee and membership was full and automatic. Three 
of these five replies especially mentioned that the 


arrangement was a Satisfactory one. Voting powers 
were not mentioned. The psychiatric groups averaged 
8 junior staff and Camberwell had 35. 


Conclusion 


Attendance of junior staff at medical committees in 
the S.E. Metropolitan Region in 1960 varied from 
exclusion (4 hospital groups and 3 teaching hospitals) 
via occasional or partial attendance for special purposes 
(12 groups) and regular attendance of a representative 
(6 groups) to the attendance by all the doctors at all 
the medical meetings (6 groups). Psychiatric hospital 
groups, staffed sparsely, found it easiest to let their 
junior staff participate fully, but in general hospital 
groups the picture was mottled—usually it was one of 
uncertain and occasional access, fulfilling few of the 
desiderata outlined in the preamble to this paper. In 
these groups the large consultant establishment clearly 
made the position more difficult—especially in the 
teaching hospitals, which remained appropriately feudal. 


One would like to know, of course, how far these 
differing practices affect staff turnover and morale 
generally, but this would be very difficult to judge. 
Some groups would undoubtedly respond favourably to 
a junior staff approach on this matter, but such action 
is often prevented by disinterest, the unease of foreign- 
trained doctors in unfamiliar places, or fear of upsetting 
the establishment and spoiling a career. However, it 
must be stressed that as a result of our written inquiry 
no fewer than five general hospital groups and one 
psychiatric hospital group decided to start or increase 
representation, and with apparent cordiality and good 
will. Unrepresented junior staff should take courage. 

This survey seems to show that in the South-East 
Metropolitan Region at all events attendance by junior 
staff at medical committees varies enormously. Only 
a minority of hospitals there are following the 
Central Consultants and Specialists Committee recom- 
mendation, but this Committee’s advice has been shown 
to be sound and practicable in some groups, and should 
be applied more widely. Psychiatric hospitals seem, 
in general, to order their staff relationships better than 
general hospitals do. 


I am indebted to the’ secretarial staff at B.M.A. House 
for help with the circulars; to Dr. James Fairley, Senior 
Administrative Medical Officer of the South-East Metro- 
politan R.H.B. for approving the draft; and to the 
numerous group secretaries and medical committees for 
answering the queries so promptly and so fully. 


HOSPITALITY 


An Italian doctor, living near Venice, would like a British 
girl to stay with his family on an au pair basis from the 
end of September until Christmas to help with light house- 
hold duties and speak English to his family. In return the 
British girl would receive pocket money and have free time 
for classes and sightseeing. 

Will anyone who is interested please get in touch with 
Dr. R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London W.C.1. 


A complete list of areas in England and Wales classified by 
the Medical Practices Committee into designated, intermediate, and 
restricted may be obtained on application to the Medical Practices 
Advisory Bureau, B.M.A. House, Tavistock Square, London 
W.C.1. 
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INCREASED EFFICIENCY HELPS 
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Increasing improvement in organization and efficiency in 
the hospital service has enabled the Minister to ask 
hospital boards to meet the cost of general price 
increases during the current year from existing alloca- 
tions without reducing their services. The provision 
already made for hospital current expenditure is 
about £445m., and the total price increases to be 
absorbed will probably be over £3m. This excludes the 
cost of salary and wage awards which have come into 
force since the existing allocations were calculated, and 
the Minister will provide extra money to meet these. 

This information is given in a Ministry of Health 
memorandum (H.M.(61) 90 and 91) to hospital boards 
and management committees giving guidance on the 
preparation of revised estimates for 1961-2 and fore- 
casts of expenditure for the years 1962-5. Hospital 
authorities have never before been asked to estimate for 
more than one year ahead. They are now asked to 
submit estimates not only for next year but also fore- 
casts for the following three years. This ‘“ forward 
look” in estimating current expenditure is allied to the 
long-term planning of hospital capital expenditure 
initiated by the Minister, and the aim is to 
secure continuity and consistency in future progress. 
The Minister hopes later to extend forward estimating 
to cover five years. 

The rate of growth of current expenditure on the 


health and welfare services as a whole for the next four. 


years will be planned at about 24% (in terms of constant 
wages and prices). The memorandum states that in 
1962-3 the Minister plans to provide for an increase in 
total hospital current expenditure of about 2%. This is 
broadly in line with the rate of increase in the past few 
years, but the true rate of development “ will be sub- 
stantially faster than this because of the increasing 
improvement in organization and efficiency.” 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Doctors in the Armed Forces 


Sir,—As the Royal Army Medical Corps owes its origin 
entirely to the initiative and drive of the British Medical 
Association I feel that you must have many mixed feelings 
on receiving so many letters from disgruntled and mostly 
anonymous correspondents on the subject of the medical 
services of the fighting forces. 

I hesitate to add to this spate of correspondence, but I 
am prompted to do so as I have had a very happy and 
probably unique experience. For the last fifteen years, as a 
retired officer, it has been my good fortune to fill an 
appointment which has entailed the privilege of living in the 
mess at our R.A.M.C. depot. During this time I have had 
the opportunity of getting to know every young officer, 
regular, national service, or short service, who has joined 
the Army both during his initial training and, in a large 
proportion of cases, on his return here prior to release. I 
can, of course, only speak for the Army, but I must record 
that the keenness and zest shown by these young officers, 
whose numbers must have run into thousands, has been a 
revelation and an inspiration, and the inevitable few with 
a chip on their shoulder and a plaintive pen in their hand 
can in no way be representative. 


One of their chief complaints seems to be a lack of 
opportunity to exercise their clinical acumen. Perhaps they 
do not realize that if they had elected to follow some other 
calling—literature, architecture, the arts, or commerce— 
they would not have joined with the honour of Her Majesty’s 
commission but would have been called up as private soldiers 
and spent two years on duties not even remotely connected 
with their chosen career. Our profession to-day seems to 
be obsessed with the question of monetary rewards, and the 
argument appears to be that, as we have a National Health 
Service to look after the civil population, medical officers in 
the Services should receive the same remuneration for 
looking after the troops. There is surely a fallacy in this. 
The Army would have been in poor shape if thousands of 
our comrades in the ranks—mechanics, drivers, typists, etc. 
—had not cheerfully put the skills they had acquired in civil 
life at the disposal of the Army, It is disconcerting to find 
that some of our own great profession are the only ones 
to claim “trade union rates” for serving their country. 

One detects to-day a tendency to revert to the doctor-in- 
uniform mentality, implying that the Service doctor is just 
some sort of general practitioner in fancy dress. It was this 
attitude, when we had little or no say in Army administration 
or command, that led to the appalling breakdown of medical 
arrangements in the Crimea. Forty-three years later, in 
1897, the British Medical Association sounded the alarm 
and wrote in a report to the Parliamentary Bills Committee : 

“ At the time of the Crimean War army surgeons had few 

duties except professional attendance on the sick and wounded. 
They might plausibly be described as doctors and doctors only. 
They had no direct or considerable command of men... . 
This was the defective system whose breakdown caused the 
frightful suffering and mortality of the campaign. ... Let it 
remain clear that army medical officers must be something more 
than doctors, must not entirely cure disease but prevent it, not 
merely professionally aid the wounded but take military 
charge... .” 

The following year, on January 22, at the fateful meeting 
with Lord Lansdowne, Sir Thomas Grainger Stewart, 
president elect of the B.M.A., pointed out that other 
technical corps had had a long struggle for recognition. The 
Royal Engineers, for example, for many years were looked 
upon merely as attached sappers and miners before they 
were accepted as an integral part of the Army. To-day, 
though doubtless as efficient and highly qualified as their 
civilian counterparts, one has yet to hear them referred to as 
“engineers in uniform.” The record of two world wars, 
of clinical work and scientific discovery, and the tributes 
paid by our great commanders bear ample testimony to the 
wisdom and foresight of our predecessors. 

Fifty years later, in 1948, a leader writer wrote in The 
Times: “ Army doctors belong to two professions, and 
unless they have mastered both they fail in their duty.” 
Can it be that our young officers, in the current enthusiasm 
for adding more and more of the alphabet after their names 
and getting more and more diplomas in this and that, are 
tending to forget this dual responsibility? May I add that 
all this refers to an attitude of mind and not a mode of 
address ? I know of no medical officer of whatever seniority 
who does not delight in being affectionately known as 
“ doctor ” in the mess or wardroom.—I am, etc., 

Crookham, Hants. R. E. BARNSLEY. 


Sir,—Having left the R.A.M.C. in 1960 after over seven 
years’ service I have followed this correspondence with 
interest. I notice that Flight Lieutenant Robin Steel’s letter 
(August 5, p. 120) was answered by an official of the Air 
Ministry (August 19, p. 127), while the numerous letters 
bearing pen-names are ignored by the Services’ authorities. 
I cannot see why it is necessary or desirable to use pen- 
names for this sort of letter. The conditions of service are 
not secret, and surely the B.M.A. and the Services medical 
chiefs are able to prevent any petty persecution. 

“ Short-service Doctor” (September 9, p. 138) has a 
number of very reasonable remarks to make, and anyone 
with experience of Service life will agree with a good deal 
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of what he says. But as one who never reached exalted 
rank may I defend the senior officers who do not “ take 
their turn on night and week-end duty rotas?” Not 
everyone works equally hard, but the honours and pay of 
high rank are counterbalanced by a multitude of duties 
which take up a great deal of time and often involve travel. 
In the higher ranks the boundary between duty and social 
life disappears. It may well be debated whether the present 
system makes the best use of people’s energies and talent, 
but I have no doubt that the senior medical officers do as 
hard a day’s work as their juniors—and as much evening 
work.—I am, etc., 


Solihull, Warwicks. J. B. Grass. 


Sir,—May I, as a junior Royal Air Force medical officer, 
attempt to put a more favourable light on Service medicine ? 

While agreeing that the National Service medical officer 
may not have been paid what he felt was his due he found 
himself in a much better position than many other 
professional persons—for example, solicitors, chartered 
accountants, science graduates—who, apart from not 
necessarily being commissioned, were not even working at 
their own profession. The conditions of service of the 
Regular medical officer are, of course, better than the 
National Service man, and why should they not be so? It is 
the same elsewhere, casual labour against the established 
regular employee. It may then be asked why the medical 
profession should demand preferential treatment while 
carrying out their duty to their country. The pay of the 
Service medical officer, while it could be increased with 
benefit, contains many hidden payments—cheap rent, a 
number of non-taxable allowances, and marriage allowance. 
Only one other branch, the dental branch, is offered similar 
financial inducement to sign on for an extra year, when 
pay becomes that of a Regular officer and a considerable 
tax-free gratuity is paid at the end. 

I have found medicine as practised in the Royal Air Force 
to be complete with the solitary exception of undertaking 
maternity deliveries on flying stations, where crash standby 
duties and maternity calls could give rise to an awkward 
conflict. Added to the normal aspects of general practice 
(we treat the families also) we have the advantage of a 
sick quarters where bed patients can be treated, an 
excellent hospital with a minimum waiting-list, incompar- 
able rehabilitation facilities, and opportunity of practising 
preventive medicine to its fullest extent in both the public 
health and industrial fields. 

Facilities to widen our professional knowledge are 
generously given. Time off and expenses are allowed for 
attendance at many seminars throughout the year and the 
station medical officer is always welcome at any R.A.F. 
hospital. Added to this, the Regular officer may be granted 
up to one year’s fully paid study leave to gain a higher 
degree or diploma. 

Of course there has to be a fly in the ointment. We are 
short of medical officers, which is in part due to the 
misinforming outbursts which we have read from various 
malcontents, and thus our hours and periods of continuous 
duty have tended to become prolonged; also periodicity 
of posting has increased. I maintain that young doctors 
who want to practise good medicine would not do better 
than to join the medical branch of the Royal Air Force, 
and I ask them to discount the grumbles of a few disgruntled 
National Service medical officers ——I am, etc., 

“ R.A.F. MEDICAL OFFICER.” 


Attractions of Commerce 


Sir,—Dr. Wilfred Fine (September 9, p. 137) is right: 
a nurse may be more profitable to the drug firm as sales- 
man; but what a hollow echo to their claims to serve 
humanity. Patients need personal care and attention more 
than the latest variant of tablet, yet hospital and nursing 
services go short of staff. Is it not time we spent more 
on care and attention for human individuals and less on 
tablets 7?—I am, etc., 


Wisbech, Cambs. J. W. WaALForpD. 


Association Notices 


Diary of Central Meetings 
SEPTEMBER 


Subject of the Year Steering Committee, 77. 

Committee on Recruitment to the Medi 
Profession, 4.30 p.m. 

Maternity Medical Services Subcommittee, 
G.M.S. Committee, 10.30 a.m. 

Private Practice Committee, 11.30 a.m. 


OcTOBER 


Remuneration Occupational Health 
Committee, 10 a 

Occupational Health “Committee, 11.30 a.m. 

Grants Subcommittee, Organization Committee, 

a.m. 

Subcommittee on Child Psychiatric Services, 
Consultants and Specialists Committee, 

Infants’ Preparations Panel, Joint Formulary 
Committee, 11 a.m. 

Organization Committee, 12 noon. 

Nicholson-Lailey Committee, 2 p.m 

M.S.R. Evidence Subcommittee, G.M.S. Com- 
mittee, 2.30 p.m. 

Committee on Medical Science, Education and 
Research, 11.30 a.m. 

Central Consultants and Specialists Committee, 


10.30 a 
Public Health Committee, 10 a.m. 
Physical Medicine Group (in conjunction with 
ritish Association of Physical Medicine meet- 
ings, at Library of Royal Berkshire Hospital, 
Reading), 5 p.m. 
. Subcommittee on E i me of Assistants, 
3 G.M.S. Committee, 1 
Joint Formulary a.m. 
Consulting Pathologists Group Committee, 2 p.m. 
G.M:S. ittee, 10.30 a.m. 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


BIRKENHEAD AND WIRRAL Division.—At Larch House, Clatter- 
bridge Ho Hospital, Friday, September 29, 7.30 for 8 p.m., illustrated 
Mr. Thompson (Curator, Grosvenor Museum, Chester) on 

the Semen Amphitheatre. Ladies are invited. 

BOURNEMOUTH Dtvision.—At South Western Hotel, Holden- 
hurst Road, Bournemouth, Friday, September 29 7, 30 p.m., 
supper —. Report by eee on Sheffiel ld meeting. 
Chairman’s Address by Dr. C D. Bartley: “ The G.P. in the 


Hospital.” 

East Drvision.—At Green Lounge, Bell Hotel, 
Norwich, Wednesday, September 27, 8.15 for 8. 30 Dm, A. “- 

East SuFFOLK Division.—At Canteen, Anglesea Road hag 
Ipswich and East Suffolk Hospital, Thursday, September 
8.15 for 8.35 p.m., annual meeting. 

Giascow Drvision.—At Glasgow Regional Office, 9 Lynedoch 
Crescent, Glasgow, 29, 8.30 p.m., business 
meeting. A disp of British Medical Journal and Family 
Doctor ey as been specially arranged for the interest 
of members. 

GOOLE AND SELBY Division.—At White Elephant owt. Snaith, 
Thursday, September 28, 7.30 p.m., dinner and general meen: 
MACCLESFIELD AND EAST CHESHIRE DIVISION.—At Abney Ha 

Friday, September 29, 8 p.m., dinner-dance 

NorTH BEDFORDSHIRE DIVISION.—At Nurses’ Training School, 
South Wing, Bedford General Hospital, Thursday, September 28; 
8.30 p.m., short B.M.A. meeting, followed by a clinical meeting 
of the Bedford Medical Society. 

SouTH StaFFs Division.—At Beatties Restaurant, Wednesday, 
September 27, 7.30 for 8 p.m., sup pper meeting. Mr. S. E. Peck 
— Constable, Staffordshire) : Use of Police Dogs in the 

vention and Detection of Crime. 

STRATFORD Division.—At Board Room, Queen Mary’s Hos- 
pital, West Ham Lane, London E., Tuesday, September 26, 
9 p.m., report by representatives on Sheffield meeting. 

‘OWER HAMLETS Division.—At Mile Hospital 
Road, London E., Friday, September 29, 3 p.m., Dr. R. M 
wood: Ward Round on Chest Cases. 

r m., Brains Trust. airman, 

Begg Dr. C. oster-Cooper, Dr. P. B. S. Fowler, 
Dr. and Mr, E. R. Rees 


Branch and Division Officers Elected 


Croypon Drvision.—Chairman, Dr. E. R. O. Spearing. Vice- 
chairman, Dr. G. P. Baker. Honorary Secretary and Treasurer, 
Dr. D. H. Clarke. Assistant Honorary Secretary, Dr. L. Crouch. 
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